INVOICE

[Consulting Firm Name]
[Street Address]
[City, State, Zip]
[Phone Number]

Invoice #: [00000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

BILL TO:

[Client Name]
[Client Business/Address]
[Email Address]

Description of Services

Credit Report Legal Analysis & Review

FCRC/FCRA Compliance Consulting

Bureau Dispute Documentation Support

Subtotal: $[0.00]
Tax/Fees: $[0.00]
Total Balance: $[0.00]

Hours/Qty

[0.00]

[0.00]

[0.00]

CASE REFERENCE:

[Client Case ID / Reference #]

[Consultant Name]
Rate Amount
$[0.00]  $[0.00]
$[0.00]  $[0.00]
$[0.00]  $[0.00]



Payment Instructions:
Please make checks payable to [Firm Name]. For electronic transfers: [Routing/Account Detail].

Disclaimer: Consulting services provided are for credit education and compliance review purposes and do not constitute legal
representation in a court of law.



